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LECTURE XII.
VAGINAL BLENNORRHAGIA.

Tr1z i, in fact, 3 vaginal Blennorrhagic catarrh, and is of
very common occurrence, The inflammation ig mostly super-
ficial, but it may occupy the follicles, the whole thickness of
the mncous membrane, and the sob-mucons eallular tissue,
The symptoms are, heat and pain, greatly increaged during
defrecation and micturition, and mere or less unfitness for
coifus. Yet, you must bear in mind that this vaginal blennor-
rhagic catarrh may sct in and continue for gome time without
aitracting much attention on the part of the patient. The
disease is often confined to that portion of the vaginal mueous
membrane which is reflected on the cerviz uteri, and it then
bears much awalopy with balano-posthitis in man, which, as
you lknow, occupies the cul-de-sac formed by the reflection of
the mucous membrane of the glans on the prepuce. When
the whole varing is engaged, crosions and granwolations scon
follow the redness of the part, pus may be detected 1 the
discharge, and the granulations may increase to such & degree
ag to assnme the characicer of vegetations. The tricomonas® has
been discovered in the pus, and its presence has by some heen
Yooked upen as depending on the specificity of the disease;
but I cannot admit this, for we do not find it, in the discharge
of the male urethra, bronght on by the confaet of thia very
vaginal pus. The matter finds a ready exit with women wheo
have had children; but with others it will e necessary to
maalze o4 manual examination, to aseertain ila cxistence, as i
accumulates in the vagina, and never appears at the valva but
on defecation or micturition, "Whenever it is desirable, for
soTie reason or other, accurately to trace the part whence the
discharge arises, the speculum should be used, except during

hlegmongous vaginitis, or exeessive sensibility of the organs,
%ut. when this zepsibility iz unconnected wit{x inflarmmation,
you must gradually accmstom the parts to ihe confact of
foreigm bodies by pledgets of lint &e.,and by cantious increase
of their size you will succeed in accnmplishing the tolerance of
the speculum, Not a very long time ago it required a con-
sultation of three me-iicafmen to decide upon it application;
but in cur days it is in common use, withoul any such preli-
minariesy still T would advise certain precsutions, which vou
will do well to remember. Leave your patients the free
choice of the persoms who are to be present; always insist
upon the assistance of a third party; avold making unnecessary
preparations, and do not resort to anything like entreaties,
but show firmness. Let the speculum be warm, and well
anpinted, and use the bivalve variety, I have hod one made,
in which the pivot on which the valves turn corresponds to
the enirance of the vagina, a part which is the least sensitive
of the whole canal, The index and middle fingor of the loft
hand are applied to the sides of the fourchette, and the ring-
fingar depresses it; the closed speculum ia placed on a level
with the plane of the ‘FE,F-]'J:}, and rests on the ring-finger. As
you pass along the eanal, you turn the valve on your right,
superiorly, and to yoor left; the other valve lies in the oppo-
site direction, By this turn, you bring the greater diametfer
of the instrument on a level with that of the vagina, Ag vou
advance along the latter, yon must tum the handle of the
gpeculum towords the patient’s left thigh, so that one of the
valves roay correspond with the anterior part of the vagina;
the other with the posterior. When your get near the cervix,
(the exact situation of which is ascertained beforehand, by a
mannal examination,) you may withdraw a little, and in push-
ing s]ighﬂj}' forward, the valves will seize the neck of the
uterus as the cup takes hold of the ball in the toy so named.
In thizs manner you will get & good view of the parietes of the
vagina and the cervix, and be able to withdraw the instiument
without the slightest injury to the part.

& Tricownonas—a hare given by M. Donng, tn 1236, to i animalenle
found in the pus of vaginitis, He nemed it thas, as he thought it resembled
the mionas by its trank, end the trichoda by its cilia,
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Treatment.—The abortive means which I have menticned
g0 frequently may do exceedingly well here, when we are ap-
plied to early, It will consist, as you koow, of stroug injec-
tiong of nitrate of silver, or brushing the part with the same
salt in a solid state. T was the first to use this treatment in
vaginal and uterine blennorrhagia. Glass syringes should ba
uged for the injections, and the pelvis lept elevated, for the
liguid would otherwise hardly penetrate, and would run out asg
goom 25 injected. See, also, that every trace of the solution
be carefully cleansed avay, to prevent indelible stalos on the
linemn. Wgen you use the solid nitrate, introducs it as far as
the neck, and withdraw it on towehing the parietes of {he
vaging 1o a spiral manner. Hest, and low diet, added to fhis
treatment, will, in most cases, be sufficient fo effect a care,

The keeping the inflamed sorfaces asunder by plopein
was introducer b{lma orviginally, aod bas since been mue
recommended by Havsmann. I perform it generally by means
of a small bundle of lint, to which a l.ln-n-:-nﬁ is conmected; the
latter ia allowed to bang out of the vulva, and the patients
can change the plug, when saturated, without beivg in need
of any assistance. DBub we are seldom consulted at an early

stage; advice is sought when the parts are veady to run into
ap IE%'mcrnaus state. We mmust then at ouce energetically woe
antiphlogisties, emellient and sedstive injections, as brap-

water, mucilage of gquince or livseed, and fomentations of
poppy-heads, &e.; but be careful to apply the leeches on m
part not likely to come in contaet with the muco purulent
matter, for the co-existence of o concealed chanere might
cause o svphilitic inoculation, As soon as vou have pot rid
of the scute symptoms, it will Be advisable to prescribe the
astringent injections—vyiz, o solation of nitrate of silver, two
partzs of the z2lf to one hendred of water; to advise rest of
the gpenerative organs, and the exhibition of steel, Alum,
acetste of lead, and sulphate of zine, may aize be vsed ag in-
Jectipns. In chronic cases, T find it ngeful to plug 1l vagina
with lint, imbibed with astringent solutions; and when the
discharge continues very shstinately, I look for grannlations
or uleerations, which I destroy forthwith with the solid
nitrate. Mere hypersecretion, which iz often a szquela of
vaginitis, may be controlled by any mildly astringent or tonie
injections, as & decoction of walnui-leaves &e. %a;*siha and
cubebs, talten internally, are of ne wnse here; the mode of
action of these substances, on which I dilated some time ago, |
sufficiently accounts for this. M. Piorry has tried the injec-
tion of both drugs, mixed with water, or other menstrua, bub
obtained no satisfactory results. Remember, when your pa-
tients are convaleseent, to advise a continuance of injections
of eold water, sea-bathings, &e.  If von notice that vou have
to deal with serofulovs, lymphatic, or chlorstie subjects, you
must use means o modify these difforent states, for they are
extremely prone to keep up the discharge.

Uterine Bleanorrkagic~1It i3 now proved that blenner-
rhagia may reach the uterns, and even ron along the Fallopian
fube to the ovary. There is no difference bebween simple
untering catarrh and uterine blennorrhapia, so that T need not
insist upon the description of the latter disease, T will, how-
ever, trouble you with a few worde about the conzequences
of if—wiz, hypertrophy of the mucous membrane, graxulation
snd uleeration of the cerviz. These do not constitute distinet
symptoms of uterine blennorrhagia ; they are mostly owing
to a peculiar pathological state of the surfaces. It has loog
been held that they were the result of the irritating nafure
of the uterine diacharge, just as herpes labialis is the result of
eoryEa, and it was moreover alleged that the posterior lip of
the os tinese was more often affected, as being more constantly
in contaet with the secretion. These viewa are not corvect;
for, in the first place, we often find ulcerations on the anterior
lip, and secondly, were we even to grant that the disehar
does the misehief, it would remain to be proved ihat the
posterior lip, c-xne%t in the dorsal decubitus, i= the lowest part
of the os, for in the standing or sitting posture ihe fundis
leans forward, and the anterior lip becomes thereby the lower
one, ¥ et, withouf denying én fofe the influence of the dis-
charge on thess uleerations, I ain more inclined to atiribube
them to the pressure which the posterier lip experiences from
the recto-vaginal septum, In women with whom cousti-
pation iz an habitual state, and whose reeturm containg
seybala. Nolice that these evosions are irregular in shape
and not cireumseribed, whilst a chanere in this situation, as
in all others, would be more or less regular and isolated.
Baglivi has tried to ald us in the diagnosis between blennor
rhagic vaginitis and nterine catarrh, aszerting that the lntter
is essentially ehronie, and the former acute, but it is no such
thing ; it is lucky, however, that we have nothing to do with

" the causes o order to effecl a cuve, for as soom as the in-
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flammation of vagina or uterus is developed, we must pay
attention to the symptoms before us, and act in accordance
with them. The only distinction which it is important to
make, is to find out whether we have simple blennorrhagia
and chancre to deal with.

Treatment of uterine blennorrhagic.—If you are consulted in
time, use the abortive treatment ; here, however, I prefer the
solutions of nitrate of silver to the solid salt, for with the
latter we succeed in touching but a few points of the affected
surface. It was with me that injections into the cavity of the
aterus originated. I have used a great variety of them—viz,,
nitrate of silver, the liquid nitrate of mercury, iodides, alum,
zine, and emollient solutions, and I have never witnessed any
serious accidents from them. But still it must not be over-
looked that very fearful hysterical symptoms may follow such
injections, and they may completely simulate an attack of
metro-peritonitis. These frightful manifestations will subside
altogether in a couple of hours. It has been contended that
theinjection might escape in to the abdomen,—and experiments
have been made on the dead subject to prove this,—but the
liquids were thrown in with such force, that they would have
.ruptured the uterus if they had not entered the Fallopian
tube; and besides, the absence of contractility in the dead
fibre must also be taken into consideration. I make the
injections in the following manner. A very small canula is
introduced within the neck of the organ, and it must be so

small that it may move quite freely in the cavity of the|

cervix ; as much liquid as a common tea-spoon will hold is
then pressed gently into the uterus ; it moistens its mucous
membrane, and flows back again by the sides of the canula
and the tube connected with it; it is therefore quite impossible,
in this manner, that any part of the injection should pass
along the Fallopian tubes. M. Vidal, one of my colleagues,
has repeated these experiments, and used the same solutions ;
in the account of them, he has, however, forgotten to mention
whence they originated. If it is desirable that none of the
liguid remain within the uterus, you must use a double tube,
to allow of a current to and fro. Another mode, which I have
found very useful, is, to place a small sponge soaked in the
medicated liquid within the cervix; the solution is then
squeezed out by pressure on the uterus, and is diffused through
the cavity without giving rise to the symptoms which injections
are apt to bring on. I have known the disease persist in
spite of all these means, and indeed the uterine, howsoever
produced, are the inost tenacious discharges of all; search
must then be made for ulcerations on the neck of the uterus,
and if found, cauterize them with the nitrate of silver or the
liguid nitrate of mercury. These caustics may even be carried
within the cavity of the cervix, but before applying them,
care should be taken to remove the muco-purulent matter,
which, in the uterus,is very dense and adhesive, whilst the
secretion of the vagina is generally thinner. M. Récamier
has proposed, in cases of persisting discharges, combined with
a fungous mucous membrane, to introduce a curette into the
uterus, and scrape the parietes;.and Hausmann advises to
plug the vagina under the same circumstances. In fine, you
will do well to use your best exertions to free your patients
from this distressing complaint, and to effect this you must
not only attempt all the means I have enumerated, but like-
wise look to their general health, to the enforcement of
hygienic measures. As to the latter, you must see that the
wearing of thin shoes and stockings in damp weather, and
sudden changes from a dry and warm abode to a cold and
damp one, be carefully avoided, and warmth to the legs and
feet be duly attended to.

Blennorrhagic affection of the ovary.—This is very rare: it
may be sympathetic, or the result of an extension of the in-
flammation through the Fallopian tubes by the mechanism of
conception. The symptoms are, pain in one iliac fossa, or in
both, as also in the hypogastric region; if, during a vaginal
examination, the uterus be pushed to the side where the pain
is complained of, the latter diminishes, as by this displacement
the ligament is slackened; but if the uterus be pressed to the
opposite side, the tension of the ligament will increase the
pain. M. Vidal has observed cases of blennorrhagic ovaritis
at the Hopital de Lourcine, (the Paris Lock Hospital,) but 1
can offer you no post-mortem examinations on the subject. 1t
appears that the disease generally terminates in resolution.
T am rather disposed to think that many ovarian dropsies and
other affections of this organ may have blennorrhagic ovaritis
as their primary cause. Let me mention, in conclusion, that
this disease is exactly the analogue of epididymitis.

Anal blennorrhagia.—This is extremely uncommon, although
muco-purulent discharges from the lower part of the rectum
are of frequent occurrence; but theseare generally caused either

by hemorrhoids, eczema, or prurigo ani. An unnatural con-
nexion with such predispositions is very likely to bring on a
discharge which has nothing to do with blennorrhagia; but the
latter disease, engendered by actual contagion in this region,
is excessively rare, particularly as the mucous membrane here
is not very sensitive. The disease is ushered in by heat and
itching in the part, difficulty of defsecation, &c.: if the affec-
tion remain unchecked, the constipation becomes more pain-
ful, and perinzeal abscesses form. The passage of faecal matter
is calculated to keep up the disease, but I have generally suc-
ceeded in controlling it in those cases which have come under
my care. At the onset, I cauterize superficially with the
nitrate of silver, and throw up injections of cold water; to this
T add mild purgatives, as magnesia or sulphur; and in the
phlegmonous stage, antiphlogistics and emollients are to be
used, as I several times have had occasion to mention. Nasal
and buccal blennorrhagias have been admitted, but their exist-
ence is far from being proved; people affected with blennor-
rhagia may experience an attack of coryza without the nagal
secretion being necessarily of a blennorrhagic nature. The
buccal variety is just as hypothetical; at least, I have never
seen it, and yet, if such a thing existed, it would be the most
easy of detection.

Blennorrhagic ophthalmia.—I will enter this dayupon a very
interesting topic—viz., blennorrhagic ophthalmia. This is a
very fearful disease, and one which ought to be combated
with the greatest energy. The general opinion is, that ocular
blennorrhagia is exclusively the result of the direct applica-
tion of the pus to the eye. I myself thought so once, but ex-
perience has made me alter my views on this subject. Re-
member that purulent ophthalmia occurs only with urethral
blennorrhagia, and that balano-posthitis, vulvitis, and uteritis,
never produce it: this is a very curious fact. Yet vaginitis,
simple uteritis, and vulvitis, may bring on urethritis, and the
latter may ¢hen engender blennorrhagic ophthalmia; it seems
ag if there were something peculiar in the inflammation of the
urethral muecous membrane. Another fact is, that this ocular
affection is more frequent in men than women. So, then, we
start with two well-settled points—viz., blennorrhagic oph-
thalmia is always connected with urethral blennorrhagia, and
it is more frequent in the male than in the female sex.

First variety: blennorrhagic ophtholmia communicated by con-
fagion.—1It is a fact beyond doubt, that pus resulting from
urethral blennorrhagia applied to the conjunctiva produces
blennorrhagic ophthalmia. It has been said that the pus
never reaches the globe of the eye, and is generally applied.to
the eyelids only; but it is obvious that a very small extent of
conjunctiva coming in contact with the pus by the play of the
eyelids is sufficient to spread the disease. The urinary
functions are likely in one sex to cause the hand to be soiled
with pus, whereas in the other it is not the case; hence the
greater frequency of the affection among men. Look at new-
born children; does not the contact of the puriform matter of
the uterus and vagina with their eyes engender a great many
blennorrhagic ophthalmias? Those who will needs ascribe
the affection before us to a general disposition, acquired by
the effect of the disease on the system, have had their patients
watched very closely during the whole day, and observed the
most scrupulous cleanliness, and still the eyes became affected;
but whoknowswhether theserestrictionswereenforced at night?
I cannot admit such cases as having any weight in the ques-
tion; and besides, there are some others which it is impossible
to explain on mere constitutional influence. For instance: a
blennorrhagic patient loses both eyes by an ophthalmia of the
same nature; his brother, who slept with him, experiences the
same ocular affection, but gets cured, and not the slightest
discharge from the generative organs could be found. Is not
this direct contagion ? A woman by accident used, as a wash
for her eyes, a solution of acetate of lead, which her husband,
affected with urethral blennorrhagia, had unfortunately been
employing as a lotion; violent ophthalmia came on,and on
examination she was found quite free from any discharge
whatsoever. Welsh admits all this, but denies auto-contagion.
He says that he has seen the blennorrhagic pus of a patient
applied to the subject’s own eye without doing any harm.
This case goes for nothing; for there must be, beforehand, a
certain predisposition in the eye to take the disease, even when
exposed to contagion. The muco-purulent matter secreted by
the conjunctiva, being applied to the urethra, will give rise to
urethritis; this fact has even led some to think that urethritis
wag the result of Egyptian ophthalmia; whilst others have
contended that Egyptian ophthalmia was, on the contrary,the
result of urethral blennorrhagia, and that the ocular affection
had spread from the eyes of one individual to the eyes of
another. There is, in fact, 50 much similarity between these
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diseases, that it is difficult to decide which was the original
affection. This variety of blennorrhagic ophthalmia occupies,
generally, but one eye; yet the other may suffer, either by
sympathy or the contact of pus. This last mode of transmis-
sion is pretty frequent, since patients are very apt to lie on
the sound side, to avoid pain, and they thereby favour the
trickling of the matter from the inflamed eye to the healthy
one, particularly those whose ossa nasi are rather depressed.
The ocular disease may be communicated by contagion, when
the blennorrhagia is merely of a few days’ standing, and
the eye may suffer severely without the organs of generation
being affected in the least: indeed, I cannot help thinking
that many of the purulent ophthalmias which we receive in
our hospitals have very often urethritis as their primary cause.
As for the disease spreading by a sort of aura blennorrhagica; 1
must say that such a thing is quite improbable, for there
would be very few patients of this house who would escape
ophthalmia, living, as they do, in a regular blennorrhagic
atmosphere,

Second variety: metastatic blennorrhagic ophthalmic.—1t is
generally acknowledged, that there are patients who suffer
from the ocular disease, as a result of urethral blennorrhagia,
quite independently of contagion. I am ready to agree to
this, not because I am told that these individuals could not
possibly carry the pus to their eyes, for there is no certainty
about this, but from the aspect, rise, and progress of the dis-
ease. 1 may notice here, that blennorrhagic ophthalmia,
which springs up without contagion, is often connected,
although not necessarily so, with a rheumatic diathesis.

Having now stated the two varieties I acknowledge, I can
take up the symptoms of the first. I have already stated,
and I must repeat, that a discharge of a very recent date may
contaminate the eye; and, moreover, that the infecting pro-
perties of the pus are retained for months afterwards; in fact,
as long as the matter remains irritating. I am, of course,
understood to speak of the muco-purulent discharge of
urethral blennorrhagia alone, both as to the variety by con-
tagion and by metastasis. Ophthalmia by contagion is very
rapid in its progress; it attacks usually one eye only, but the
other may suffer consecutively, whether by sympathy, contact
of the matter, or metastasis. Some patients experience first
great heat in the eye, others pruritus; they soon complain of
a sensation of sand in the organ, the conjunctiva gets vascular,
but the inflammation is still confined to the mucous membrane
lining the lower lid; it then reaches the inferior oculo-palpe-
bral sinus, and thus it ascends towards the upper lid. The
matter secreted is at first mucus, and afterwards it becomes
muco-purulent. There is no secretion at the very beginning ;
but this dry period is so short, that it mostly passes unnoticed.
The whole eye, as I mentioned, is not invaded at once; but
the entire organ soon gets involved; the mucous membrane
is injected, and turns of a brick-red; the inflammation attains
a high degree of intensity; the temple and eye experience as
yet little pain; the lachrymal secretion is abundant, bursts
forth in gushes, and causes a severe scalding—the analogue
of ardor uring; the sub-mucous cellular tissue gets involved
in the mischief, and presents at first simple, then phleg-
monous, edema; it is quite a repetition of balano-posthitis;
the lid swells, becomes convex, reddens highly, and loocks
erysipelatous; its own weight bears it downwards, and causes
it to cover the lower lid, which latter is thus pressed against
the globe of the eye; real trichiasis ensues, which tends to
increase the irritation; if the lower lid should likewise swell,
then will its margin be on a level with the tumefied upper
palpebrze, and ectropium is often the result of this state of
things. The infiltration soon invades the whole of the sub-
mucous cellular tissue, the puffed-up mucous membrane
forms a thigk rim around the cornea, and we have chemosis.
As the disease proceeds, pain in the head comes on, and
phlegmonous symptoms appear. There is but little intole-
rance of light at this period; but the deeper parts of the
organ at length begin tosuffer,and the cornea begins to suffer.
The appearance of the secretion passes through the same
stages which we noticed in urethral blennorrhagia; it is first
of a light-yellow, gets then a little deeper, then brownish,
and in bad cases, sanguineous and very thick. We shall see
a little later how the nature of the pus has been taken advan-
tage of to aid the prognosis. The two palpebrsze may get
quite glued together, and they form internally a cavity,
where the pus and tears lie stagnant. The eye remains in
contact with these irritating substances, and the disease is so
much the more destructive as the palpebral aperture is
narrower; whilst balano-posthitis is just in the same way the
more troublesome as the preputial opening is smaller. Patients
do not find their sight impaired up to a certain period of the

disease, and the cornea is perceived clear and brilliant in the
middle of the conjunctival swelling; but it is at last attacked
also, after a resistance due to the difference of texture. It
loses its transparency; a plastic effusion takes place; it be-
comes twisted and of an opal colour; it softens, and little
purulent deposits form between its layers; these abscesses
burst either externally or internally, and more or less com-
plete perforations ensue, the consequences of which vary
according to their size and the nature of the substances
injured. The cornea is with some patients very quickly
destroyed; it perishes in some degree forthwith, particularly
when the chemosis is fully developed. The inflamed parts
undergo transformations which you should be acquainted
with; the mucous membrane assumes a granular and rugged
appearance; the granulations become larger as the disease
advances; but they attain a considerable size only in cases of
long standing, and which have been neglected. The oph-
thalmia can run through all its stages, destroy the eye, and
spread to the internal parts of the organ in twenty-four or
forty-eight hours, but it takes mostly five or six days. If
the disease have resulted from contagion, and if one eye only
is attacked, the progress will be the faster; and when nothing
is done to stay the mischief, the eye is sure to be lost. The
favourable signs pointing to the decline of the inflammation
are the decrease of size in the lids, the cessation of febrile
symptoms, the diminution of the secretion, its change from
pus to muco-purulent matter, the fading of the redness, the
lessening of the chemosis, and the easy separation of the lids.
If the affection has been transmitted by contagion, there is
no danger of a relapse; it does not kindle again at the
slichtest provocation, as we find it doing in cases of metas-
tasis.

Differential diagnosis.—The principal guide to the diagnosis
is the existence of a wurethral blennorrhagia or contagion
from one individual to ancther. There is no sign, except
these two circumstances, which may assist the inquirer in
distinguishing this disease from Egyptian ophthalmia; the
general aspect of these affections, their progress, the nature
of the pus, their intensity, are pretty much the same. Some
importance has been attached, by M. Lerios, to the swelling
of peri-auricular glands, as pointing to non-virulent affections;
but dwelling upon these signs is of no use, since there is no
such thing as virulent blennorrhagia.

Prognosis—This is in general unfavourable. Mr, Lawrence
states that the eye was lost in nine cases out of fourteen.
Whilst T was an interne, under Dupuytren, I never saw one
eye saved, the perforations always destroyed the organ; but
matters have changed for the better since that time, and we
now preserve as many eyes in this disease as we lost at that
period. The surgeon must wateh his patient closely, and he
will be amply remunerated for his trouble, by the satisfaction
he will feel in saving a valuable organ placed in such
jeopardy.

Besides the varieties of blennorrhagic ophthalmia hitherto
mentioned, there is one alleged to spring up as a consequence
of a constitutional blennorrhagic infection. I have only to
state that it can have no existence, since we do not admit of
a constitutional taint being ever the result of blennorrhagia
properly so called.

Third variety: sympathetic blennorrhagic opkthalmio—When
one eye is affected by contagion, the other may partake in the
disease, independently of purulent contact, and of the state of
the constitution. This may readily be admitied, since we
often see a simple ocular inflammation of one eye, without
any secretion, pass to the other, when contagion, metastasis,
or the general state of the system, are out of the question:
and do we not sometimes see these phenomena occur after
the operation for cataract performed on one eye only?
Authors have admitted an ophthalmia sympathetie with
articular inflammation, but I think this the mere coincidence
of a catarrho-purulent ophthalmia, or an effect of a general
state of the system favouring the development of catarrho-
purulent inflammation of several mucous membranes at the
same time as the urethral or the ocular. But in the greater
number of cases there is another and very remarkable
diathesis in the system-—namely, the tendency to rheumatic
inflammation; and many blennorrhagic ophthalmias spring up
under its influence. Abernethy admitted an irritative state
of the constitution, to explain the ocecurrence of the ocular
affection; these rheumatic ophthalmias have, in later times,
been attributed to metastasis. The origin of this latter
opinion may be found in the moveable and oscillating
character of rheumatism. But, I might ask, is metastasis
acknowledged for rheumatism itself? I am afraid we must
accuse strumous, lymphatie, and gouty constitutions more than



metasfagis. Some authors have thourht that the mischief is |
caused by the nse of balsams and injections, but I repeat heore
what I zaid hefore, about epididymitis—unamely, that most of
those who suffer both from the testicolar and ecular affeetions,
have nsad no treatment at all. In fack, there ara patients
who, with every blennoirhagia, experience gouty and rheu-
matie paing, and even bleancorrhagic ophthalmia, showing
plainly that these different and simultaneous affections

end more on o peculiar diathesis than on metastasis. The
ophthalmia woeder consideration moy result from a mere |
gleet, and it has heen observed that both eyes are mostly
sffected in these cases, either fogether, successively, or
alternately. This fact militates greatly with the atiempd
that has been made to establish a distinetion between blen-
norrhagia and Egyptian ophthalmia, in saying that one eye
only was attacked in the former, and both in the latter. You
remember that I stated that in blennorrhagic ophthalmis,
by eontagion, one eye only is most frequently affected.

Theration.~This variety lasts muoch longer than the disease
arising by coutacion; it is more subject to relapses; passes |
easily from one eve to the other,as we have seen epididymitis
pass from one testicle to the other; and is very often accom-
panied by articular inflammations. This arthritis may
either suceeed or precede it, or spring up at the same time;
oscillations between the ocular nnd wrethral blennorrhagin
are sometimes noticed ; and, indeed, oeular and urethral
blennorrhagia, as well as the articular affection, may very
well co-exist.

Symplonts~<When the morbid agent acts npon the whola of
the oenlar mucons memhbrane, we have pretty nearly the same
symptoms as with the ophihalmia from eontagion, and it is
very diffienlt, ot the very onset of the disense, to distinguish
one of these varieties from the other. DBut ihe difference
goon becomes appavent; the vessels of the selevotica get
injected, the globe of the eye is tender and painful, and
the pain reaches very deep; the colour of the cornes changes,
owing to the inflammation of the membrane which lines its
posterior aspeet; the iris soon partakes in this discoloration;
the secrction of nqueons homour increases vemarkably; and a
sort of hydr-ophihalmis talres place. Photophobia comes on,
and if the inflammation penectrates more deeply, there may
be photopsiag the secretion of tears iz mueh awgrmented; and
an effusion of an albuminous liguid talkes place in the anterior
chamber. From thizs you perceive that in this sympathetic
blennorragic ophilhalmia tﬁere is aa little tendency to suppu-
mmilon as in theumaiic arthritis; indeed the inflammation of
the membrane, secreting the aqueous humour, may weil be
compared to synovitis in the joints. S4ill thers way be very
unpleasant results from the inflammation of the iris in this
variety; puckering, permanent contractions, and irregularities
of tha free margin: and even real cataract from psendo-mem-
brapes formed by the morbid secretion, may remain perma-
nently., The disease gencrally begins by a catorrhal state of
the conjunetiva, and then extends to the iris, but the globe
itself is sometimes atincked fivst.

Pyrogrosis.—If catarrho-rheumatic ophthalmia be not im-
mediately recognised, and properly trealed, it may turn out &
very serious business; but when it iz well understood, and
adequate means are nsed to contrel ity there is much less
danger than when the discase has been transmitted by con-
tagion, Suppuwration and the destruction of the eve is thew
much less to be apprehended. 1 lhave not time to enter mpon
the treatment of blennorrbagic ophthalmia; 1 will do so st om
hext meeting, when I hope to begin Blennorrhazio arthrits.
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